出國報告（出國類別：出席國際學術會議）
題目：

胰及胰周圍有功能及無功能神經內分泌癌的比較
服務機關：台北榮民總醫院 一般外科
姓名職稱：石宜銘 主治醫師
派赴國家：西班牙 巴塞隆納

出國期間：98/6/24~98/6/27
報告日期：98/6/25
1、 摘要
Purpose: Neuroendocrine tumors (NET) of the pancreas and duodenum are rare entities with a wide spectrum of clinical presentation. It is obvious that these tumors are much more favorable than exocrine pancreatic cancer.

Materials and Methods: 93 cases with complete clinical records and follow-up treated at General Surgery Service Taipei Veterans General Hospital were reviewed retrospectively. The pathological slides were also reviewed by the pathologist according to the new WHO classification. 

Results: Tumors were located at pancreatic head in 41, body and/or tail in 36, 13 patients were found in the duodenum and 5 cases located at ampulla of Vater. Multiple tumors involved pancreas and duodenum were noticed in 9 patients. There were three (3%) in-hospital mortality in the whole series and was only two (2.4%) in the operated cases. Postoperative complication was encountered in 28 patients (32.6%) .With a mean follow-up of 66 months (median: 40 months), there were 16 tumor recurrences after initial curative resection and four patients underwent re-operation for the recurrent disease. Thirty-one additional deaths including 13 patients related to disease progression were encountered. The median survival for the entire group was 39.9 months. The 1-, 3- and 5-year disease free survival (DFS) and disease specific survival (DSS) rate for the whole series were 95.4%, 89.4%, 78.7% (median 31.0 months) and 95.4%, 90.2%, 84.1% (median:39.9 months) respectively. Univariate analysis identified functional tumors, stage I/II tumors, tumor size < 2 cm, negative lymph nodes and well differentiated tumor had a significant better DFS (p<0.05). Whereas functional tumors, no organ metastasis at initial presentation, earlier stage (stage I/II), negative lymph node metastasis and well differentiated tumors had a better DSS (p<0.01). Multivariate analysis disclosed that the pathological WHO classification was the only independent factor to predict long-term survival in both DFS and DSS (p=0.007).

Conclusion: Our experiences documented that pancreatic and duodenal NETs are an heterogenous and slow growing tumors with variable clinical presentation. The WHO classification is the only independent factor to predict long-term survival. Although surgical resection is the first choice at its primary presentation, an aggressive surgery for recurrent and metastatic tumors is still advocated.
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2、 本文
1、 （參加會議經過
於98/6/20由台灣飛西班牙巴塞隆納，參加會前教育活動。98/6/24~98/6/27全程參與第11屆胃腸癌世界會議，並於會場展示海報，發表個人論文。98/6/27會議結束，飛返台灣。
2、 與會心得
由於胃腸癌的診斷及治療在近幾年來蓬勃發展，藉由此次參加國際會議，晉見許多國際知名大師、詳聞新的胃腸癌的診斷及治療及其心得、得知更新的醫療技術，了解目前胃腸癌的診斷及治療現況、並和各國菁英交換心得，可說收穫良多，同時將台灣及台北榮總的知名度推向國際舞台，增加能見度為國增光。
3、 建議
胃腸癌的診斷及治療為目前醫學界具挑戰性及爭議性的的診斷及治療，國內各醫院應積極參與並大力培育此範疇的人才。
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